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] Change of correspondence address or indication of 'Pee Address" (37 
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Q Change of correspondence address (or Change of Correspondence 
Address form PTO/5B/122) attached. 

Q "Fee Address" indication (pr "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached- Use of a Customer 
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Joel M. Fogelson 
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3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

signec is identified below, no asBigncc data will appear on the patent. If an assignee is identified below, the document has been filed for 
; R3.I K Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne^Billancourt , France 

Please check the appropriate assignee category or categories (will not be primed on the patent) : □ Individual 30 Corporation or other private group entity □ Government 
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